
 

 

 

Complete this form and send to:  Stanhope Borough - Shade Tree Commission 

77 Main Street, Stanhope, NJ 07874 

Tel: 973-347-0159      Fax: 973-347-6058 

Date: _______________________ 

 

Property Owner/Applicant:  __________________________________________________________  

 

Address:  __________________________________________________________________________  

 

Telephone Number:  ________________________________________________________________  

 

Number of Trees Requested to be Removed:  ____________________________________________  

 

Describe Location of Tree(s) on the Property:  ____________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

Reason You Believe the Tree(s) Need to be Removed:  _____________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

 

Borough of Stanhope 
Shade Tree Commission 

 

Request for Approval to Remove Tree(s) 

Keep Stanhope Growing! 

                                                 ** For Shade Tree Commission Use Only ** 

Number of Trees Approved for Removal:  _______________ Date:  _______________________  

Authorized Signature: ___________________________________________  

 

Comments:  __________________________________________________________________________  

 ____________________________________________________________________________________  


